07/04FHG&C • U.S. Attorney Docket ' 

APPLICATION FOR UNITED STATES LETTERS PATENT 
^ PCT Declaration and Power of Attorney (35 U.S.C. 371 (c)(4)) 

PCT Application - United States Designated Office 

As a below named inventor. I declare that: 

My residence, post office address and citizenship are as stated below next to my name; I believe that I am the original, first 
and sole Inventor (If only one name is listed below) or an original, first and joint inventor (if plural names are listed below) of 
the subject matter which Is claimed and for which a patent is sought on the invention entitled: 

THERAPEUTIC AGENTS FOR DISEASES WITH HYPERMYOTONIA 



described and claimed in Intematlonal Application number PCT/JP04/008963 filed 18/06/04 
and, if it was amended, as amended on 

I have reviewed and understand the contents of said specification, including claims. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1 .56. 

I claim priority benefits under 35 USC §119 of: (i) any foreign appiication(s) for patent or inventor's certificate listed below; or 
(ii) any United States provisional application(s) listed below; and have also identified below any foreign application(s) for patent 
or inventor's certificate, or PCT international application having a filing date before that of the application(s) on which priority 
is claimed. 



COUNTRY 


APPLICATION NUMBER 


DATE 


PRIORITY 






(day, month, year) 


CLAIMED 


Japan 


2003-175722 


20.06.2003 


yes yy no 


J apan 


2003-377101 


06.11,2003 


yes no 



I hereby declare that all statements made herein of my own Icnowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false statements 
and the like so made are punishable by fine or imprisonment, or both, under Section 1 001 of Title 1 8 of the United States Code 
and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 

I appoint the attorneys associated with CUSTOMER NO. 01933 to prosecute this application and to transact all business in 
the U.S. Patent & Trademark Office connected therewith including: Leonard Holtz, Reg. No. 22,974; Herbert Goodman. Reg. 
No. 17,081; Marshall J. Chick, Reg. No. 26,853; Richard S. Barth. Reg. No. 28.180; Douglas Holtz, Reg. No. 33,902; and 
Robert P. Michal, Reg. No. 35,614. 

CORRESPONDENCE AND CALLS TO: Customer No. 01933 

FRISHAUF, HOLTZ. GOODMAN & CHICK. P.O. 

767 Third Avenue - 25th Floor Tel.: (212) 319-4900 

New York. New York 10017-2023 Fax.: (212) 319-51 01 



INVENTOR: SIGNATURE DATE RESIDENCE AND POST OFFICE ADDRESS 



Sign: 


Date: 

Dec. 6, 2005 


Residence: (City & Country) 
Tondabayashi-shi , Japan 

Post Office Address: 
5-2-208, Fujisawadai S-chome, 
Tondabayashi-shi, Osaka 584-0071 Japan 


Type: 

Shunji KOZAKI 


Citizen of: 
Japan 


^^^^^^^'^^^^^ — 


Date: 

Dec . 6 , 2005 


Residence: (City & Country) 
Kawabe-gun , J apan 

Post Office Address: 
89-3, Shirogane 1-chome, Inagawacho, 
Kawabe-gun, Hyogo 666-0257 Japan 


Type: 

Nakaba SUGIMOTO 


Citizen of: 
Japan 


Sign: . 


Date: 

Dec. 6, 2005 


Residence: (City & Country) 
Ikoma-shi , Japan 

Post Office Address: 

c/o SANTEN PHARMACEUTICAL CO., LTD., 
8916-16, Takayama-cho , Ikoma-shi, Nara 
630-0101 Japan 


Type: 

Masamitsu SHIMAZAWA 


Citizen of: 
Japan 
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INVENTOR:SIGNATURE 


DATE 


RESIDENCE AND POST OFFICE ADDRESS 


^ 


Date: 


Residence (City & Country): 
Nara-shi , Japain 
Post Office Address: 


Type: 

Hideaki HARA 


Citizen of: 
Japan 


3-4-25, Nijocho, Nara-shi, Nara 
630-8002. Japan 


Sign: 


Date: 


Residence (City & Country): 
Post Office Address: 


Type: 


Citizen of: 




Sign: 


Date: 


Residence (City & Country): 
Post Office Address: 


Type: 


Citizen of. 




Sign: 


Date: 


Residence (City & Country): 
Post Office Address: 


Type: 


Citizen of: 




Sign: 


Date: 


Residence (City & Country): 
Post Office Address: 


Type: 


Citizen of: 




Sign: 


Date: 


Residence (City & Countiy): 
Post Office Address: 


Type: 


Citizen of: 




Sign: 


Date: 


Residence (City & Country): 
Post Office Address: 


Type: 


Citizen of: 




Sign: 


Date: 


Residence (City & Country): 
Post Office Address: 


Type: 


Citizen of: 





